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Similia similibus curantur: using DPP-IV inhibitor to treat reactive hypoglycaemia over 1 year
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Reactive hypoglycaemia (RH) is a complex problem, with no definite treatment apart from lifestyle changes. We
used Sitagliptin in two patients with RH, who had tried lifestyle changes for at least 2 years but without much
effect. Sitagliptin, a member of the DPP-IV inhibitor group, has been useful in treating hyperglycaemia effectively.
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Conclusions: DPP-IV inhibitors can be useful adjuncts to patients with RH on a long term. The main
mechanisms aiding in reducing the hypoglycaemic episodes could be:

a. Glucose dependent insulin release facilitated by GLP-1.

b. Reduction in gut motility and gastric emptying facilitated by raised GLP-1 and GIP.

c. Glucagon like activity of increased plasma level of GLP-1

There has been only one study till date which showed similar results, albeit on a much shorter term (28
patients over 2 weeks; Francisco Gomez-Perez http://press.endocrine.org/doi/abs/10.1210/endo-meetings.2012.DGM.10.SUN-209).
Further studies on larger number of patients and over longer duration need to be done to determine the
efficacy over a long-term period among these patients.




